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clouds seen in Figure 1.
Results: Seventeen patients, with high risk malignancies (14
AML/MDS, 1 ALL), had an inpatient HSCT consult requested
during the twelve month timeframe. Approximately 77% of
consults experienced a connection violation resulting from
poor communication. Frequent problems identiﬁed included
failure to communicate the need for social work/ﬁnancial
screening, inability to view the consult order in EPIC, and the
HSCT team being unaware of potential transplant patients.
Patients were evaluated for transplant without insurance
veriﬁcations and psychosocial assessments leading to patient
dissatisfaction, transitions of care to other institutions, and
excess out of pocket costs.
Solution: Our working group designed a target workﬂow to
optimize communication. To implement target workﬂow, the
HSCT program collaborated with EPIC builders to create a
systems list, a consult patient list for the transplant program.
The systems list, implemented September 2014, captures all
consults ordered by inpatient staff allowing the members of
the HSCT program to monitor for new consults. In-service
educational sessions will be provided to all involved staff
beginning October 2014. The new processes will be reviewed
weekly for 4 weeks and monthly for the ﬁrst quarter allow-
ing for real-time interventions and corrections. Once the
target state is met, we expect increased cost containment
and decreased external transitioning of care, thereby
improving patient care and satisfaction.523
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Background: The Sarah Cannon Blood Cancer Network
(SCBCN) consists of 6 programs in the US performing over
850 HSCTs annually. In the fall of 2012, the SCBCN physician
leaders proposed development of standardized disease-
based BMT pathways. These included background informa-
tion on the diseases, indications for transplant and treatment
methods to be used. Anticipated beneﬁts included improved
quality and efﬁciency of transplantation throughout
network, improved data collection, and a better platform for
collaborative research amongst the programs. A Pathways
Committee was formed with representation from each pro-
gram including physicians, Pharm Ds, Clinical Nurse Spe-
cialists, and administrative support personnel.
Process: The committee scheduled twice monthly confer-
ence calls from January, 2013 through September, 2014 and
developed initial pathways. The physicians presented draft
pathways based upon expertise and clinical interest which
were then modiﬁed according to committee and evidence
review. Network experts were consulted as requested by the
committee. Once the draft pathways were completed they
were circulated to the 22 SCBCN program transplant physi-
cians for comment. Comments were collated and sent to the
committee for review for ﬁnal revisions.
Outcome: Twelve standardized BMT pathways resulted
from this process covering acute and chronic leukemias,lymphomas, myelodysplastic syndromes, multiple
myeloma, myeloproliferative syndromes, graft-versus-host
disease prophylaxis, and stem cell mobilization. Consensus
on the treatment pathways was readily achieved setting the
stage for further clinical and research collaboration. Final
versions of the pathways were published on the Sarah
Cannon SharePoint site for program access. SCBCN mem-
bers agreed to implement the pathways to guide BMT care.
Physicians may choose to treat a patient off-pathway but
must submit a variance form for tracking. Variances are
reviewed at the SCBCN quarterly Network Quality Com-
mittee Meeting.
Implementation of the pathways will require standard-
ized order sets be created and PharmDs from Network
programs are creating standardized order sets for each
pathway. Pathways will be built into the electronic BMT
Patient Management Software and variances tracked elec-
tronically.
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There is an increased need for the development of ap-
proaches to measure quality, costs and resource uti-
lization patterns among allogeneic hematopoietic cell
transplant (allo HCT) patients. Administrative claims data
provide comprehensive data for examining service utili-
zation and costs. However, because administrative data
are primarily designed for reimbursement purposes, many
challenges arise when using it for research. This is
particularly problematic when working with rare diseases
and procedures, as is the case with allo HCT. To examine
the costs and service utilization of allo HCT and chemo-
therapy for older patients with acute myeloid leukemia
(AML), a retrospective cohort study was designed using
the 2007-2011 Truven Health MarketScan Research
Database, a national multi-payer claims database that
contains costs paid for healthcare services. Using this
cohort, we demonstrate challenges in using claims data-
bases for allo HCT and propose some approaches to miti-
gate them. Using ICD-9 diagnosis codes, we identiﬁed
29,915 patients with AML in the dataset. From this cohort,
we focused on patients age  50 years and preliminarily
identiﬁed 468 allo HCT recipients and 6371 patients with
AML who did not receive an HCT. Figure 1 lists some of the
issues faced and our approach to address them. Utilizing
administrative claims data is both a science and an art.
Researchers need to make rational decisions based on
Figure 1. Challenges and strengths of MarketScan administrative data for HCT research
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tions to ensure valid results and accurate measures of
quality, costs and resource utilization. A thorough
understanding of strengths and weaknesses of claims data
are necessary in order to minimize bias and to select a
cohort that is most representative of the questions
that are being addressed. Cohort selection is presently
ongoing and additional challenges and solutions will be
discussed.525
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Background: Stem cell transplantation (SCT) is an incred-
ibly stressful and demanding experience for pediatric pa-
tients, as well as their family members. Historically, families
of pediatric patients undergoing SCT did not meet with the
psychosocial team until after admission. As a result, the
provision of psychoeducation regarding the manner in
which the SCT may psychologically and ﬁnancially impact
the patient and family members is delayed. More specif-
ically, individual, caregiver, or family-based interventions to
address issues such as procedural anxiety, mood dysregu-
lation associated with diagnosis and treatment, and signif-
icant stress related to treatment decision-making are
unavailable to families prior to their inpatient admission.
Aim: This quality improvement project proposed the intro-
duction of a standardized pre-admission psychosocial
assessment for pediatric stem cell transplant families.Goals: The psychosocial assessment process will be more
efﬁcient.
The SCT care team will acquire information about each
family’s individualized psychosocial needs earlier.
Emotional and resource related support will be available
to patients and families earlier, which will allow for the
provision of support around pre-admission stressors and
more preparation for post-admission stressors.
Patient population: Allogeneic stem cell transplant patients
referred from outside institutions.
Patients receiving stem cell transplantation for metabolic
diseases.
Patients receiving gene therapy.
Interventions: Pediatric SCT clinicians and staff were sur-
veyed on their thoughts towards pre-admission psychosocial
assessments.
Project leaders met with SCT patient coordinators to
deﬁne patient selection criteria and develop the scheduling
process.
Psychosocial clinician started to attend weekly Patient
Review Meeting.
Psychosocial evaluation added to Transplant Pre-Admis-
sion Checklist.
Conclusions:Met and exceeded the goal of evaluating 50% of
the deﬁned patient population.
Early psychosocial intervention is necessary and valuable.
Continued data gathering is warranted to further assess
the effectiveness of the interventions.
Outcome measures are needed to determine the projects
impact on patient care.
Next Steps: This project is ongoing at time of submission.
The new process will be reviewed at six months and twelve
months post implementation. Stakeholders will be resur-
veyed to determine the necessity and value of a pre-admis-
sion psychosocial assessment. Outcome measures will be
developed to determine overall patient satisfaction. Moni-
toring of clinician and coordinator burden will continue. We
are currently surveying other SCT programs on psychosocial
services offered; we have contacted 89 centers and have a
